FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT#  PO0000010225 ecretary of State
04-10-2003 90172 002 ***150.00

1. Entity Name

PLAN ENGINEERING, INC.

AHE

Principal Place of Business Mailing Address ,
6001 NORTH SUWANEE AVENUE 6001 NORTH SUWANEE AVENUE )
TAMPA FL 33604 TAMPA FL 33604

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 59‘3637531 Not Applicable
Zi - = RS qem P - - iti
ks Country 7P ' Counly .| s.Certificate of Status Desired (1 - gge:;{gq Lﬂfﬂ“"“ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIVNICKI, § Street Address (P.Q. Box Number is Not Acceptable)

3700 BEACH DR. SE

SAINT PETERSBURG FL 33705

- City FL Zip Code

B. The above named entity submits_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - '
Signature, typad or printed name of registered agent and litle if applicabla (NOTE: Registered Agent signatura required when rainstating) DATE
[ F
FILE NOWI!! FEE JS $150.00 i ) - .
\ . . EI
 After May 1,203 Feo will be $550.00 | om0 A Mey Be
Make Check Payable to F.!(orlcla Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D IR O Delete TIILE [Jchange [ Addition
NAME GRAHAM, JEREM¥ 8 NAME
stweer ooress | 6001 NORTH SUWANEE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 - CITY-ST- 2P
n: SWD ' O oeete e SVD ‘e Y Crange () Adtiton
A PIVNICKI, STEVEN M _ NAE Steden M Priustic i
sTReeT ADDRESS | 6001 NORTH SUWANEE AVENUE sHRETADDNESS | R O0 Bewcw DRSE _
omv-s-zp | TAMPA FL 33604 e oo REmste | Sk PeAerswg PO <33TFQ G - memss o o
e O Datete T Digecv (L’) ] R . [ change ~ Paditon
NAME NAME ANNE  Viavwnaclsy
STREET ADDRESS STRETADDRESS | 31O 0 BEAW P& S
CITY-ST-2IP CITY-ST-ZIP St Peders bore., FL 3 7705
TILE (3 petere THLE Directod " [OJchange  [F-rddition
NAME NAME Sanola Gradasa
STREET ADDRESS STREETADDRESS | (o OO &« ™) SU AN AV<C
CTY-51-2P . oITY-ST- 7P TAMOA FL 32604
THLE 7 Delete TITLE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITE [ palete TILE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY -5T-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execyte this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with al-othppie empowered.

SIGNATURE:

Daytima Phone #

AV 09S2SH0

CR2E034 (10/02)



